2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # N94000003588
MENTAL HEALTH ASSOCIATION OF
OKALOOSA/WALTON COUNTY, INC.

Principal Place of Business

571 MOONEY ROAD, NE

Mailing Address
571 MOONEY ROAD, NE

g

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90169 002 ****61.25

FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"i”“ |‘| ||m Iml ||H| ||M "m ||m ||u| ml““ll ‘"I”Ium I| 1"\

Suite, Apt. 4, atc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

58-3282067 Not Applicable
Ze . oo County - P Country -5, Certficate of Stats Desired ™[]~ — $5-1 3-Additionsi—
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARR, VIRGINIA GLYNN
641 HIWAY 98 WEST
MARY ESTHER, FL 32569

Straet Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of egisierad agenl and title it appicable. {NOTE: Registered Agent signature requiied when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e “ :Make ;:_hac’ig;’;éiz};aplé ta " KN
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . « # . Florlda’Department of State .
gty g g et g TRt N
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD B0 Delete THLE dice Frescieny O chenge  [AAadition
NAME CULBRETH, DEBBIE NAME < u'hg Jo ug han 7]
STREET ADDRESS | 19 MEIGS DR SIEEA0ORESS | o nJ4E O T Ke
ary-sT-zP | SHALIMAR, FL 32579 Ciy- §1-2P FwbB Rl 32547 .
e -- - | VD w Delste me Treasusex” [ Change  [osadition
NAME SMITH, J.E. NAME Alan Gieseman
STREET ADDRESS | 1141 WINGED FOOT DR STREET ADDRESS | | paey &5 (Y10 wal+ Dr
CiY-ST-2Ip NICEVILLE, FL 32578 CIry-st-2ip EFwdh, Ffl 3as4d7 -
TTE TD B pelete TITLE Fecde kox O change  [Benadition
HAME PAPPAS, JEFF NAME vr- Jean Woo —
STREET ADDRESS | 45 BEAL PKWY. STREETADDRESS | (D B St i D NE
orY-81-2 | FORT WALTON BEACH, FL 32548~ - SR [ Eark Wtk a szﬁ‘l—p:l—ag;jq:ﬁ-———k
TITLE D m Delete TITLE O change 7] Addition
NAME GILLEY, BARBARA NAME
STREEY ADDRESS | 250 MIRACLE STRIP PKWY STREET ADDRESS
CRY-5T-21P MARY ESTHER, FL 32569 CITY-ST-2IP
L sb O Detete T Presicdent . X crange (] Addition
NAME FRAZIER, GLORIA NAME Erazier, O lono
STREET ADDRESS | 1270 N. EGLIN PKWY STHEEFADORESS | 4\ (5 i o 12w Dr.
orv-s-zie | SHALIMAR, FL 32579 o-$-20 | apnplimal, F 32574
TITLE ED O pelete TITLE O change  [J Addition
NAME BARR, VIRGINIA GLYNN NAME
STREET ADDRESS | 641 HWY 98 WEST STREET ADDRESS
CImy-ST-2IP MARY ESTHER, FL 32569 CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an:
of the corporation

changead, or on an atfaichment with an adaress, with all other like empowered.

Vicguntq Glyan Bure ED 4 -29.0F

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of receiver or trustee empowsred to execuse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F50 -344- 104D

$IGNEYURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *
)

Dala

Daytima Phone #




